Introduction
The Turkish population is the second largest population in Europe and Turkey is also the most populous country in the Middle East (1). The population of Turkey is around 75 million people (2) . According to the projections of the Turkish Statistics Institute, the population of Turkey is expected to reach 94.6 million in 2050. According to the estimates for the 2010-2015 period, the world population growth rate is 1.1% and Turkey's population growth rate is 1.3%. Turkey is ranked 92nd out of 187 countries by population growth rate (3) .
Worldwide, 38 million pregnancies are unplanned and 46 million unwanted pregnancies lead to abortions each year (4) . In the United States, there were 6.7 million pregnancies, 3.2 million pregnancies (49%) were unintended, and 43% of unintended pregnancies ended in abortion in 2006 (5) . The results of a European study of a large population showed that 6.5% women (4.5 million) aged 15-49 years were at risk of an unwanted pregnancy (6) . In Turkey, approximately 2 million pregnancies occur each year. Of those, 11% result in abortion and 5.9% of the mothers die as the result of unsafe abortion each year (1). Nearly half (47.3%) of the pregnancies were unintended (7) . Unwanted pregnancies can adversely affect the health of the individual and the health of the family as a whole.
Factors that determine the couple's fertility pattern of behavior were specified in the literature (6, (8) (9) (10) (11) (12) . Some of these included the men's ideal number of children, sex preferences of offspring, men's insight, religious prohibition (9, 10) , the opposition of the husbands (8) (9) (10) , and, most importantly, the low involvement of men in family planning. The studies indicated that in order to succeed in family planning services, men's participation must be increased (13, 14) . According to Porche, men are the critical missing client in most family planning services and in some cultures this significantly influences the choice of birth control methods, birth number, birth sequencing, and timing, along with an opinion regarding the birthing method (14) . Use of male contraceptive methods is one important aspect of male involvement in family planning.
Male-centered family planning services may serve as an entry point into the healthcare system and may lead men to seek further referral processes and secure primary healthcare prevention and treatment services (14, 15) . However, even in developed countries, the participation of men in family planning services is not sufficient (1, [16] [17] [18] .
Among the reasons for men not wishing to make more use of contraception is their desire to have more children. According to Tuloro et al., men desire more children due to the fact that they socially and economically gain from having a large number of children (16) . Other studies indicated that men mainly wish to reproduce because they want their children to carry on the family name and support them in their old age (9, 19) . Although the same reasons apply in Turkey, having a son is a more important reason among Turkish men. Turkish men have a desire to reproduce until they have a son or even a few sons (20). Therefore, decisions about family size and the use of contraceptives by wives are mainly made by the husbands.
Family planning saves women from high-risk pregnancies and unsafe abortions by reducing the number of unwanted pregnancies (4, 21) . Because most of the family planning programs offer and promote certain contraceptive methods, such as pills and injections to be used by women, male modern contraceptive methods such as condoms and vasectomies were poorly utilized in this region. This shows that family planning still rests heavily on women in Turkey, as it does around the world (8, 16, 22) . Despite the increased number of studies about factors that affect the status of men in using family planning methods, a study on the effect of age could not be found in the literature. Thus, this study was done to examine the influence of age on the usage of family planning among Turkish married men living in Gaziantep, which is the most populous city in southeastern Turkey.
Materials and methods
A descriptive and cross-sectional survey research design was used to examine the influence of age on the usage of family planning among Turkish married men. The size of the sample study was calculated by using the formula [n ¼ Nt2pq / d2(N -1) + t2pq], which is used in the literature. 'p' here indicates the proportion of the family planning usage in this part of the country, p = 40.6. According to this calculation with 95% confidence interval, and with the number of married men in the region as of 2011 (n = 363,233), we needed a sample of 400 married men in this study. However, in population-based studies it is generally advisable to use the largest sample possible. A total of 1352 men aged 20-52 who lived in southeastern Turkey and whose wives were fertile, not menopausal, and had at least 1 child were included in the study. Men with pregnant or postpartum partners were excluded from the study sample.
The study sample was recruited from the waiting room of the gynecology clinics of the region's largest women's hospital in Gaziantep, Turkey. Most of the hospital's services focused on women's and infants' services. Gaziantep is an industrial center and represents the southeastern region of Turkey due to migration from the surrounding provinces. The use of modern contraceptive methods in the southern part of Turkey is lower than the national average (37.9% vs. 46% of currently married women). The proportions of males using contraceptives are also lower in this part of the country. The annual growth rate in the region is almost double the national average (2.16% vs. 3.47%) (1). During the research period, all the men who volunteered and were eligible for the study (1352) were included in the study, which consequently led to a response rate of 93.2%. There were 98 men who refused to participate in the study.
The data were collected by using the questionnaire form prepared in line with the information collected from the literature (1, 8, 9, 11, 16, 19, 22) . The questionnaire consisted of 31 questions related to socioeconomic and demographic information, fertility information, and family planning by the couple. Prior to administering the questionnaire, written informed consent was obtained. Those who agreed to participate received forms and were interviewed for 15-20 min by the researchers in the clinic examination room or in a quiet area in the gynecology outpatient clinic waiting room. Prior to beginning the research, institutional review board approval was obtained from the provincial health authority, and the hospital approved the study before the data were gathered. Verbal consent was obtained from all the participants before beginning the data collection. In addition, it was recommended that participants not specify their name on the questionnaire and it was explained that the data obtained would remain confidential.
The statistical analysis was performed using SPSS 17.0. Independent from the descriptive statistics, multidimensional cross-tabs were used to establish the statistical significance of the relationship between the demographic characteristics of the participants and the status of using family planning methods (the reasons not to use the methods and the methods used). Statistical tests with P < 0.01 were considered statistically significant.
Results
The mean age of the men was 33.71 ± 8.34 years (min = 20, max = 52), 39.1% were between 20 and 29 years of age, 62.7% were junior secondary school graduates, and 49.9% reported a medium level of income. The participants' average age at marriage was 23.68 ± 3.10 (min = 15, max = 37). The average duration of marriage was 9.94 ± 8.32 (min = 1, max = 37) and 51.3% of them were found to have 1 or 2 children (Table 1) . Table 2 shows the family planning characteristics of the participating men. About 43.2% of the men stated they received information related to a family planning method. Major sources of information were health staff (46.6%), mass media (31.3%), friends, spouse, and neighbors (22.1%). More than half of the participants stated that they did not use any method of family planning. The rate of use of contraceptive methods among men was 39.6%. Almost half of the men (44.5%) reported using the withdrawal method and only 18.1% stated that they used condoms. Of the nonusers, about 34.9% reported religious prohibitions and 9.4% had misconceptions about family planning.
When the men's status of using family planning methods was examined according to their age, men 40 years old and over used family planning methods (47.5%) more often than men in the age group of 20-29 years (38.8%), and the difference was found to be statistically significant between the groups (P < 0.01). When the men's use of methods was examined according to their age, men over 40 years of age were found to use hormonal contraceptive methods (24.8%) and condoms (28.9%) more than men in the age group of 20-29 years used hormonal contraceptive methods (18.5%) or condoms (10.2%), and the difference was found to be statistically significant (P < 0.01). When the men's reasons for not using family planning methods were examined according to their age, it was determined that the rate of not using contraceptive methods because family planning was considered a sin was high among men in the age group of 20-29 years (38.6%) compared to men 40 years of age and over (19.4%) . It was found that there was a statistically significant difference between the groups (P < 0.01) ( Table 3) .
The effect of the number of living children on the status of using family planning methods according to age group was examined and a statistically significant difference was determined between the number of living children and the usage of family planning in each age group (P < 0.01). It was found that the family planning methods used by the men in the age group of 20-29 years with 5 or more children (88.9%) were higher than by the men in the age group of 30-39 years (8.2%) and by the men who were 40 years and over with the same number children (33.9%). The effects of educational status on the status of using family planning methods according to age group were examined; the rate of contraceptive use was found to be high among men in the age group of 20-29 years (58.3%) and 30-39 years (48.5%) with high school degrees and higher. Statistically significant differences were determined between educational levels within each age group (P < 0.01). In this study, the effect of the level of income on the status of using family planning methods according to age group was also examined. It was determined that the prevalence of the use of contraception was found to be higher among men who were 40 years of age and over with a high income level (60.9%) compared to men of the same age group with a low income level (17.3%). Statistically significant differences were determined between income levels within each age group (P < 0.01) ( Table 4 ).
Discussion
In the present study, we mainly focused on the influence of age on the family planning methods used by men who lived in the southeastern part of Turkey and their information sources. More than half of the participants in this study had not used a family planning method. Nearly half of the men using a family planning method preferred to use the withdrawal method, which is not a modern method. A very small percentage of men used condoms. Our results are consistent with the literature. According to the Turkish Demographic Health Survey (TDHS) report, the current use of any family planning method is around 73% in Turkey and the southeastern part of the country has the lowest rate (58%). Among Turkish men in the southeastern part of Turkey, withdrawal is the most commonly used method for family planning, probably due to lack of information about other male contraceptives (1). The data are shown in a detailed multilayer form to reveal the effect of each factor on the prevalence of the use of contraception differentiated according to age group. The major factor influencing the use of contraception is age group. Among the older age group (40 years and over), the usage of contraceptive methods has a higher prevalence. According to the TDHS, the use of any contraceptive method varies according to the age of the women. The current use of any method is at its lowest among currently married women aged [15] [16] [17] [18] [19] (1). In contrast to our study, Colawole et al. stated that men who were aged 18-29 were about twice more likely to have used a contraceptive method than those who were aged 45 years and above (9) . Another study revealed that the prevalence rates of the use of contraception among men aged 20-29 years was at 69% compared to 11% for men aged 50-65 years (23) .
In this study, almost half of the participants stated that they had not received information related to family planning methods in the last 1 year. Our results are consistent with the literature (24, 25) . A study reported that men who were born in the eastern region of Turkey had a lower knowledge level of reproductive health, and that living in the eastern region of Turkey apparently influences the knowledge about reproductive health issues (26) . It was found that major sources of information in this study were health staff. Apart from health staff, the mass media was the next important informative source. Studies indicated that healthcare workers (e.g., doctors and nurses) and peers were the significant sources of HIV knowledge among young people (26) , and television and magazines were found to be the major accessible sources of information (27) .
In this study, it was found that the use of modern methods (hormonal contraceptives and condoms) increases with age. The age group of 20-29 years (also at absolute percentages) generally uses the withdrawal method as the main method of contraception. The use of condoms also increases with age. The usage of intrauterine devices (IUDs), on the other hand, decreases with age. According to the TDHS report the most popular method among women at all ages is the withdrawal method and its use peaks among women aged 40-44 (1).
In certain literature, it was reported that men with fewer living children were less likely to use family planning methods than men with more children. However, contrary to expectations, the prevalence rate of the use of contraception among the older age group (40 years and over) does not decrease by the number of existing children.
The highest prevalence is observed among males with 5 or more children. These results are in line with other studies conducted in other countries (10, 16, 23, 28) . Men who do not want to have any more children are likely to choose permanent methods only after they have 2 living sons (29) . In certain literature, it is indicated that younger men were more likely than older men to have knowledge of a family planning method. Since the educational level is positively linked with the knowledge of contraception, younger men, who are more likely to be educated, display a higher level of knowledge of contraception than older men do.
In the literature, it is well established that the use of contraception has increased with education (10, 11, 16, 23, (26) (27) (28) (29) (30) and that being exposed to education and counseling have a significant effect on the behavior of an individual. A lower general educational level had a remarkable effect on reproductive health knowledge of soldiers from the eastern region of Turkey (26) . In this study, the educational level was positively linked with the usage of contraceptives. The data from previous studies suggest that the more educated a man is, the higher the probability is of his participation in family planning (9, 10) . A study in Nepal indicated that the wife's education level was associated with the type of method used by the couple but that the husband's education level had more influence on the use of male sterilization and condoms (15) . According to Akafua and Sossou, education seemed to have the highest influence on men's knowledge and their attitudes towards family planning (23) .
The present study has determined that the rate of use of contraception increases as the level of income increases among men over 40 years of age. However, the level of income does not create any difference in any other age groups. Regardless of the level of income, men under 40 years of age use family planning methods. In contrast to our results, the TDHS report indicated that the differences in the use of family planning methods are apparent according to wealth quintiles. The use of contraception is at its lowest in the lowest wealth quintile and it gradually rises in the highest wealth quintile (1). Studies abroad also report that the level of family income is one of the influencing factors on the use of contraception (10, 28) . These studies have also reported an increase in the rate of the use of contraception as the income increases.
In this study, it was found that the major reasons for not using contraceptive methods are the desire for more children, religious prohibitions, infrequent sexual intercourse, and misconceptions about contraceptive methods. The rate of men who agreed that the use of family planning methods was a sin was high among the younger group and the rate of men not using family planning because of false beliefs was high among the men at advanced ages. We found that this was an interesting result of our study. Mistik et al. stated that among the reasons for men not to use contraception is the fear that it will undermine their authority as head of the family or encourage their wives to be unfaithful. Other reasons for being opposed to the use of contraception are on religious grounds or the fear of harmful side effects of contraceptives, and some men even want a large number of children (31) . Although Islam does not prohibit the use of contraception, some beliefs still seem to have an effect on the use of contraception (32) . In agreement with our findings, Orji et al. reported that religion was found to influence the attitude of married Nigerian men towards family planning (33) . Another study by Onwuhafua et al. reported the reasons for female health extension workers not using any family planning methods; they were the side effects, not being married, not being sexually active, and religious beliefs (34) . There are some studies indicating that there is no statistical association between the practice of family planning and religion (10, 17) and a mixed influence of religion on women's contraceptive practices (35) .
In conclusion, family planning is a very important intervention in reducing maternal and newborn mortalities. Thus, the results of this study will guide clinicians who counsel couples about family planning. It was concluded here that men need education on family planning methods and healthcare staff are one of the most commonly used information sources. From the results of this study, several suggestions can be made on men's role in family planning and reproductive health. Improving men's knowledge about topics related to family planning by using healthcare staff and mass media is important for building deeper understanding of the subject. Healthcare workers need to be trained in communication skills for facing men who usually still use traditional values toward family planning for future programs. Family planning programs need to consider the man's age relative to that of his wife when trying to understand why specific methods are being used or not. It is also advisable for healthcare workers to design age-specific education programs for men at advanced ages and to receive support from the opinions of their religious leaders in the regions that have misconceptions about family planning.
This study has some limitations. First, this study was a cross-sectional study with a nonrandom convenience sample. Because it was based on cross-sectional data, the study could only identify associations between variables, not causality. Second, this study was not free from recall biases. The men's answers about the practice of family planning methods in the past were subject to retrospective recall.
